
“Proposed 2008 State Medical Facilities Plan”   
for North Carolina   

 
 

The Proposed 2008 State Medical Facilities Plan will be available soon for purchase from the 
Medical Facilities Planning Section and is available for viewing on the web at  
http://facility-services.state.nc.us, then click on “What’s New.”  The Proposed 2008 State Medical 
Facilities Plan provides recommended policies, methodologies, and need projections for calendar 
year 2008 for most of the health services and facilities covered by the North Carolina Certificate of 
Need Statute.  You  may contact the Planning Section at  (919-855-3865) for additional information.  
 
To receive a printed copy of the Proposed 2008 Plan, complete and return the form below, along with 
a check for $9.60 per copy, plus $4.60 per copy for mailing, if you wish the Plan(s) to be sent by 
U.S. Mail.  Please make the check payable to the DIVISION OF FACILITY  SERVICES  and mail 
the order form and check to Medical Facilities Planning Section; Division of Facility Services; 2714 
Mail Service Center, Raleigh, North Carolina  27699-2714.  Advance payment is required.  Copies 
are also available for public review in the Medical Facilities Planning Section during usual business 
hours.  

 

 
Order Form 

 

“Proposed 2008 State Medical Facilities Plan” 
 

$9.60 Per Copy -- Plus $4.60 Per Copy for U. S. Mailing Per Copy  
(Prior Payment is Required) 

  

(Disregard the mailing cost if you are picking Plans up from the Medical Facilities Planning Section.) 
When picking Plans up from Medical Facilities Planning Section, please have exact change. 

 

 
RETURN TO: Medical Facilities Planning Section;   Division of Facility Services;      
 2714 Mail Service Center;   Raleigh,  NC   27699-2714.  
 
 

Number of Copies:                     Please designate one:  (mailed___) (picked-up___) 
 
Mail to (name):             
      (Important:  Please specify contact person for each organization!!) 
 
E-Mail Address:  _________________________________________________________ 
 
Organization:             
 
Address:              
 
             
 
             
 
Telephone:    Check enclosed in amount of:_________________                                          
     (make check payable to:  Division of Facility Services) 


